Staff working directly with people who have challenging behaviour in learning disability services need to be good at what they do. These staff are trained by their employers to manage and to treat challenging behaviours and to improve the quality of life of people in their care. While such training is generally well evaluated by care staff, there is limited evidence that training alone changes poor attitudes or improves staff performance. Training has not been linked to quality of outcomes for service users.
Introduction
Staff working with people who have challenging behaviour in learning disability services need to be good at what they do and to believe that what they do brings about therapeutic change. Skills and awareness, as well as appropriate value and knowledge bases are essential for this very difficult work. To be the subject of verbal and physical abuse on an almost daily basis, for example, as well as being witness to self-injurious and other very disturbing Some staff lack the training to do the job properly (Smith et al 1996; NHS QIS 2006) .
How staff respond to challenging circumstances is determined by both the direct contingencies of the behaviours they face and by the "indirect contingencies" (Wanless and Jahoda 2002), which include the "capacity" of staff to successfully implement programmes (Hieneman and Dunlap 2000a), each staff member's own views about challenging behaviour, and the characteristics of the employing organisation (Hastings et al 1995) . The capacity of care staff to do their job well is a multiply-determined phenomenon (Ziarnik and Bernstein 1982 ) and effective staff training plays a role in this. Ager and O'May (2001) reviewed 42 studies that looked at the capacity of direct care staff to deliver intervention in the treatment of challenging behaviour in people with intellectual disability and acquired brain injury. The importance of attitudinal change as an essential addition to staff training was one major finding.
But how effective is training and can capacity be improved? Over fifteen years ago Cullen (1988) wrote that staff training has not been shown to be sufficiently powerful as a factor to change staff behaviour. Has anything changed since then?
Balancing aspirations with shift rotas
There is little evidence that links staff qualifications or other training to quality of outcome for people with learning disabilities (Felce 2000) . There is limited evidence that more experienced staff and more qualified staff distinguish between challenging behaviours especially in term of their causes, with implications for how those staff respond to the behaviours (Hastings et al 1995a; Oliver et al 1996) .
There is a basic belief that staff training will improve staff performance. In the last 10 years there have been co-ordinated efforts nationally to ensure that all staff working with people with learning disabilities have an accredited relevant qualification, or have the opportunity to In reality, comprehensive, adequate training for staff has proven an illusive goal. For example, a recent review of health services for people with learning disabilities in Scotland (NHS QIS 2006) found that in only one out of 16 NHS Boards was the training needs of staff "substantially" developed; in 5 out of the 16 these needs were "scarcely" developed. See Table 1 . Staff in these services were working with people with learning disabilities and challenging behaviour, including all of the adults still in long term learning disability hospitals in Scotland. This lack of training is consistent with previous findings about the proportion of staff with inadequate training for the job (Smith et al 1996; McVilly 1997) . In reality, training has to compete with other priorities, and minimum standards of staff qualifications and experience are sometimes not met because of the pragmatic view that any standard of care is better than no service. Where training is available in such services it is prioritised using short-term criteria, focussing on training that will keep the staff, service users and the services safe: safe from injury, harm, abuse and legal action. Longer term, values based or person centred training, typically has a much lower priority and is rarer.
There is perhaps a parallel here with use of reactive strategies to intervene in challenging behaviour. The short term strategies may stop the challenging behaviour at the time, but they will not make it any less likely in the future, and in some cases they will make it more likely.
(Hastings 1996, 1996a; Watts et al 1997) Proactive strategies are needed to reduce the frequency, duration and likelihood of the challenging behaviours in the long term. In the same way, short term staff training strategies may meet immediate perceived staff training needs, but without a longer term and more comprehensive assessment of the mechanisms underlying staff behaviour these strategies may be a 'false economy', which do not change how staff view or respond to challenging behaviour, or the frequency or intensity of the behaviours themselves.
Successful Staff Training
The success of training interventions generally, to improve the quality of staff interactions in this area, has generally been equivocal. Some of this is due to the lack of precision in Remington 1998 Again, can this also be said for changes brought about through staff training in the area of challenging behaviour? When the "circus" has moved on are there any permanent changes?
In his study Whitaker (2002) also concluded that training people with learning disabilities to use self-control is a method that may only be applicable to clients with "sufficient linguistic or cognitive ability". Could it be the case that training staff in the use of some sophisticated interventions in relation to challenging behaviour is also limited by the linguistic or cognitive ability of staff?
These uncomfortable questions are mostly avoided by service managers, because of the implications for service development. However if staff training is to be any more effective than it has been to date, it may be necessary to consider not only what needs to be taught, but the capacity of existing staff to learn.
Can staff performance be assessed and training carried out to make their approach to 
